

















@ With the Perfection Casting Machine, 
casting becomes the simplest step in the 
production of any cast restoration from 
inlay to denture. The only additional 
equipment needed for large castings is a 
set of Akers flasks, Akers counterweights 
and extra large crucible. 


Perfection Casting Machine....$30.00 
Equipment for large castings.. 4.25 
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e Provides the important elements needed to increase your success in full and partial 
denture work e Saves time and money e Facilitates accurate selection of teeth for form, 
size and arrangement for the individual patient e Simplifies accurate shade selection 
e Eliminates speculation on the appearance of the finished case —gives you an accurate 
preview of the natural, vital appearance of Trubyte Bioform Teeth e Reduces try-in 
appointments e Minimizes resets and remakes @ Emphasizes your professional skill, 


THE DENTISTS’ SUPPLY COMPANY OF NEW YORK 


220 WEST 42nd STREET, NEW YORK 36, N. Y. 





























The Publisher's 
vee! CORNER 


No. 378 








The Precious Magie 


ANOTHER year has ended. Now we may all look back at 1952, 
just as one-way travelers to the moon might look back at the 
earth to which they knew they never could return. And just as 
in time they would forget much of their life on earth, in time 
we shall forget most of the things we did in 1952—even some 
of the things which seemed important when they happened. 

Importance is a relative thing anyway. To a young baby, a 
bottle of warm milk is the most important thing in the universe. 
To most of us older babies, a bottle of milk—cold or tepid or 
warm or hot—is not very important. Yet most of us older babies 
cherish throughout life some of the symbols we early learned to 
cherish. Unlike the bottle of milk, these symbols seem to keep 
their importance, even to grow in importance. 

We never cease loving any symbol of our own significance in 
the world. None of us likes being just another of the world’s 
citizens, just a name that does not stand out from the crowd. So 
until death we prize any distinction which raises us even a little 
above the level of nondescript human beings. 

Just as a little baby calls attention to itself because of its 
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ELECTRIC ASPIRATORS 


When you buy a Gomco Aspirator, 
you buy many, many years of 
valuable service in, keeping oral 
operating fields clean for the 
greatest possible efficiency in 
operations. You'll never need 
to baby it, other than ordinary, 
sensible maintenance. Your Gomco 
dealer will gladly show you the No. 791 Aspirator 
shown (with its pinpoint suction regulation from 0” 
to 25” of mercury) or the compact portable No. 792 
Aspirator — and how surprisingly economical they 
are to own. 


Gomco No. 791 
Heavy-Duty 
Aspirator 


GOMCO SURGICAL MANUFACTURING CORP. 
822-D E. Ferry Street Buffale lil, N.Y. 
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human desire for some sort of distinction, we older babies 
throughout life continue to do so, although perhaps unaware of 
actions to which we are driven from within by endless hunger 
for individuality, for significance. 

Too, the baby’s hunger for appreciation, for love and affec- 
tion, is a hunger we older babies seldom lose. Sometimes in our 
often unconscious yearning for appreciation we forget that 
others are driven by that same hunger, which often we ourselves 
could so easily satisfy, but neglect to do so. 

Both these age-old hungers—the hunger for some sort of dis- 
tinction, the hunger for appreciation—create and continue a 
famine—a gigantic famine—a needless famine. It is needless 
because it would end if only each of us would deliberately for- 
get himself now and then for just a little while and think of some 
of his fellow men in the various levels of life, and take just a 
few minutes, on occasion, to relieve their hunger for distinction, 
their hunger for appreciation. Often the voicing of a single 
sentence will give someone an inner glow which warms his very 
being, and warms it again each time memory brings it forth in 
reverie. 

And yet people will live together or work together for long, 
weary years—each hungry for distinction, each hungry for ap- 
preciation—each suffering from a hunger each could end in an 
instant by expressions of praise and appreciation and affection. 
The precious magic which each of us is capable of performing 
costs nothing but the breath to voice the praise, to voice the 
words of affection, of appreciation. 

The new year presents us all with a new opportunity to work 
this magic, and so comfort and sustain and gladden the souls of 
others who are as hungry as ourselves. 
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Packaged for your convenience... 


Dental Dual-Pack’s special package holds two quart cans — to make 
one gallon each of developer and fixer. It’s ready to ship, carry or 
store. What's more, this handier package weighs 40% less, cuts shelf 
space required. Tin containers, with inner polyethylene plastic bags, 
hold the chemicals. By doing away with glass bottles, there’s less 
bulk, no chance of breakage. They're easy to use, too. Just puncture 
the top with a can opener — and pour, 
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CapTAIN Bernard Faubian, senior dental officer in the Far East Naval 
Command, is shown here presenting a membership card to the Tokyo 
Bay Dental Society to Doctor “Tex” Yoshida, resident of Yokosuka, 
Japan, and a graduate of the University of Texas School of Dentistry. 
The small society has aided in promoting friendly relations between the 
dentists of the United States Navai Hospital in Yokosuka and the Japa- 
nese dentists of the community. In addition to regular weekly meetings, 
the society sponsors occasional social gatherings of the American and 
Japanese dentists.—Photograph submitted by Lieutenant Bruce L. Doug- 
las, (DC) USNR. 


Ten dollars will be paid for the picture submitted and used in this 
department each month. Send glossy prints with return postage to 
OrAL Hyciene, 708 Church Street, Evanston, Illinois. 
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Kerr Cristobalite Inlay Investment is adaptable to 
YOUR burnout technique— 


Whether you burn out at 800° or at any other 
temperature up to 1350°! 


Reason is that Cristobalite’s high thermal expan- 
sion occurs at very low temperature. Even before 
it reaches 800°, it has practically attained its 
Maximum expansion. 

Then it holds this high expansion for more than 
550°—the complete range needed for virtually any 
burnout technique. 

Only Cristobalite has these features! 


And not only in burnout—but in all its handling 
—Cristobalite is the easiest investment to use. 


KERR MANUFACTURING CO. 
DETROIT 8, MICHIGAN Established 1891 
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or Small-Town Practice? 


BY HAROLD GLUCK, Ph.D. 


“T am sorry,’ Doctor Donald 


Cooper apologized to me, “but we 
will have to postpone our tennis 
match for the weekend. I have had 
to make appointments for this 
afternoon. Just couldn’t say ‘no’ 
to the patients. Something is wrong 
and I just can’t put my finger on 
it. I don’t believe I should have 
chosen to practice dentistry in this 
big city. I would rather be out in 
the country with an easy way of 
life and plenty of leisure to do the 
things I want to do. A big city has 
a pace of its own and you are swept 





Analyze yourself to determine 
the location that will bring 
greater satisfaction to you and 


your patients. 


up in it regardless of your good 
intentions.” 

A week later I sat in the office 
of Doctor Benjamin Wilton in a 
small country town. For twenty 
years he has lived there and is ac- 
tively engaged in various phases 
of life in a small community. 

“I opened my first dental office 
in a big city,” he told me, “and 
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after five years I convinced myself 
that country living best suited me. 
Here I would have time for fishing 
and hunting, time to mingle with 
the townspeople socially, and time 
to be with my family. My first 
eight years of small-town practice 
were leisurely, then I found my 
schedule becoming more and more 
crowded. Now I can’t see any dif- 
ference between practicing in a 
small town or a big city.” 

Back in the big city I met Doc- 
tor John Littlefield, a dentist 
whom I know well. He first prac- 
ticed dentistry in a small commu- 
nity and then moved to the city. 

“T think the respective merits of 
big city versus small-town dental 
practice could be discussed end- 
lessly,” he explained to me. “You 
must first know what you want out 
of life, and then decide whether or 
not the location of your office and 
home are best suited to your plans. 
A city provides me with the op- 
portunity to do the things I wish. 
But opportunity is not enough un- 
less you have the will to carry your 
plans through. My practice is so 
arranged that I have three free 
days each week, and I take both 
summer and winter vacations. 
Others may do things at a high 
pressure in the city, but I lead a 
pleasant life.” 


Small-Town Advantages 

Later I sat in the motorboat of 
a dentist who considers his life in 
a small community ideal. He was 
definite in his attitude toward an 
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energy consuming city practice. 

“This is living and knowing you 
are a human being,” he asserted. 
“Out here you don’t have an ‘hour’ 
practice running your life. You 
run your practice, which is the 
basis of sound dentistry. To me, 
leisure time means the opportu- 
nity to live sensibly and do the 
things I want to do. I have eve- 
ning hours three times a week to 
accommodate workers from near- 
by industrial centers, but I have 
my afternoons free. I would not 
exchange this type of life for a 
city practice!” 

I have presented four views on 
the relative merits of a big-city or 
a small-town dental practice. In 
two cases, the dentists are satis- 
fied with their locations. The re- 
sults of the other two interviews 
proved those dentists to be dis- 
satisfied. I decided to interview a 
dentist who is well known through- 
out the country, and has been ac- 
tively engaged in his dental prac- 
tice for half a century. He is past 
president of a state dental asso- 
ciation, and has travelled to all 
parts of this country and met 
thousands of dentists. His office is 
located in a large city. I asked 
him where he would choose to 
open his office if he were starting 
in practice again. 

“In a small town,” he snapped 
without any hesitation. “I have 
visited many dentists on profes- 
sional matters, and thus have had 
an opportunity to observe the way 


they live. No hustle and bustle. 
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While I was visiting a dentist in a 
small town, a friend rushed in to 
tell him the fish were biting. The 
dentist told his nurse to change his 
appointments because he wanted 
to go fishing. You wouldn’t dare 
do that in a city. Of course, you 
must ‘have dentists in the cities, 
but if I had my life to live over, 


| would locate in a small com- 


munity.” 

Each young dentist who has 
graduated from dental school must 
make a decision about where to 
locate. The weary dentist in the 
city dreams about that small town 
he once visited and wonders 
whether or not he ought to go 
there and open an office; and the 
dentist in the country thinks of 
the advantages in a city practice 
and longs to pack and leave. Is 
there a fundamental difference be- 
tween the two types of practice? 
Or are these dentists merely day 
dreaming because “the grass looks 
greener on the other side of the 
fence”? 


Consider Personal Life 

As a layman acquainted with 
many dentists, I should like to 
submit my analysis of the situa- 
tion. The decision as to where to 
locate an office is important to 
each dentist, whether it be a new 
office for the recent dental school 
graduate, or a change for a den- 
tist who has been in practice for 
years. The dentist as a dentist is 
only part of the man. The com- 
plete man has many interests in 
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CRAL HYGIENE AWARD 
This article by Harotp GLuck, 
PH.D., has won the $100 ORAL 
HYGIENE award for the best fea- 
ture published this month. 
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addétion to dentistry, in his fam- 
ily, religion, societies, sports, 
growth and progress in his com- 
munity, in literature, and in art. 
The decision as to where to locate 
—big city or small town—must be 
made in consideration of the 
whole man. It may be necessary to 
analyze the advantages a small 
town offers you in contrast to the 
city. You must weigh in a balance 
of desires those which are to your 
advantage as well as those factors 
to your disadvantage. When you 
consider the relative advantages 
and disadvantages of the big city 
versus the small town, you must be 
certain that your conclusions are 
based on facts rather than im- 
agination. You may want to locate 
in a small community because it 
is “friendly” and the big city is 
“cold.” Does that mean that more — 
homes will be open to you and 
your family or that people in a 
particular area are more or less 
friendly? Are you the type of per- 
son who will attract people to you 
anywhere? Is there any funda- 
mental difference between a given 
community area in a big city and 
the small community? Have you 
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investigated the rate of change in 
a small town? In a five-year period 
will your small community remain 
the same, or will it change com- 
pletely because of a new highway, 
a new industry located nearby, or 
a new home development? In a 
small town must your actions be 
restricted so that you conform to 
a social pattern, or would you 
have more freedom of social ac- 
tion in a big city? 

Let us consider the situation 
from another angle. When you are 
not happy, you often want to make 
a change to a different locality. 
But how do you know whether the 
factors that cause your dissatisfac- 
tion are of such a nature that they 
will vanish when such a change is 
made? You must be certain that 
you can start anew in a small com- 
munity or in a big town. You 
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must give the problem deep 
thought, without any emotional 
cloud to hamper the logic of your 
thinking. You may not know why 
you are dissatisfied. Perhaps you 
think there is a bias in your com- 
munity toward you, or that living 
is either too slow or fast for your 
tempo. These complaints must be 
evaluated impartially. 

The decision on where to locate 
—hbig city or small town—is of 
the greatest importance to you. It 
can be made sensibly only by 
analyzing yourself and the partic- 
ular community in which you de- 
sire to locate. Personal happiness 
and success in the dental profes- 
sion certainly make the finest pos- 
sible combination. I hope you at- 
tain it. 

2939 Grand Concourse 

Bronx 68, New York 


SMALL TOWN OR BIG CITY? 

From the check list of advantages and disadvantages of a small-town 
or a big-city practice prepared by Harold Gluck you will have to make 
your own decision. Place a check in the box and then add up your re- 
sults and see which is preferable in your particular case. 


1. Educational facilities such as graduate courses 


in dentistry 


Small 


Town 


Big 
City 








2. Cultural facilities such as lectures, college li- 


braries, opera, public libaries 








3. Entertainment such as movies, plays, restau- 
rants, night clubs, and radio and television studio 


broadcasts 








4. Spectator sports such as boxing, wrestling, 


baseball, football, or tennis 
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5. Sports in which I wish to participate such as 





tennis, golf, fishing, swimming, or boating 


6. Opportunity to participate in civic and politi- 
cal affairs of the community such as serving on 
Board of Education, Health Board, attending town 
meetings, holding honorary or paid office 





7. Opportunities offered to join and participate 
in nonprofessional organizations 





8. Opportunity to meet other dentists and parti- 
cipate in dental organizations 














9. Opportunity to arrange practice to allow for 
desired relaxation 





10. Type of people I will meet in terms of my 
background including religious, educational, and 
cultural 





11. Opportunities offered to build lasting friend- 
ships, if so desired 





12. Social opportunities for myself, my wife, 
and my children 





13. The type of home in which I can live -_.__. 


14. Educational facilities available for my chil- 
dren 





15. Medical and hospital facilities available for 
myself and my family 





16. Dental facilities necessary to my practice, such 
as dental mechanic, supplies, and services 





17. The type of climate I prefer throughout the 
year 





18. The extent to which the town will permit me 
to live my own life or try to run me 





19. Present professional competition in the area 
where I contemplate opening my office 





20. Special situations or problems in the area 
which might make it pleasant or unpleasant for 
myself and family 





SCORE 






































































Formula 
for a 


Draft Law* 


ceketkckkckavke 


THE FOLLOWING principles and 
formula should be incorporated in 
a new draft law to replace Public 
Law 779. 

First: That the bill define in 
considerable detail the relative de- 
gree of obligation of military serv- 
ice of each priority group, and of 
the individuals within each group. 

Second: That the basic service 
obligation of each dentist within 
draft age who is physically cap- 
able of (and probably engaged in) 
full time civilian practice, be con- 
sidered equal and so stated in the 
law. 

Comment: Under the present 
law, dentists who have minor phys- 
ical defects, which would not in- 
terfere with the efficient practice 
of dentistry at a military base, 
training center, or hospital, are in- 
ducted only if they volunteer and 
also waive any rights to medical 
*Harding, J. C. A.: Editorial, Formula for 


a Draft Law, J. S. California D. A. 30:13 
(November) 1952. 





care and compensation connected 
with those defects. Naturally, few 
are willing to do this and there- 
fore, few of these dentists are in- 
ducted. This automatically increas- 
es the tour of duty which will be 
demanded of the dentists in serv- 
ice, which is obviously not fair. 

A limited duty classification 
similar to that now authorized in 
the Armed Services Reserve Act 
(Public Law 476, Section 232) 
should be established by the Army, 
Navy, and Air Forces. Insurance 
companies have demonstrated how 
small the liability involved really 
is, in accepting a small percentage 
of sub-standard risks. They sell 
group policies on a “no-medical- 
examination” basis. 

Third: That the added obliga- 
tion of those dentists who received 
all or part of their professional 
training as a reward for previous 
military service (G.I. Bill), or in 
expectation of military service 
(ASTP or V-12), be limited to a 
day of service for each day of ed- 
ucational subsidy; and that this 
principle apply to any existing or 
future subsidized dental education- 
al program. Men who have thus 
satisfied this obligation for gov- 
ernment aid in education shall be 
considered thereafter to have no 
further obligation for that training. 

Comment: This is vital. Some 
definite formula by which the den- 
tist can repay the educational sub- 
sidy he (willingly or unwillingly) 
received, and thus terminate this 


debt, is needed. Since the G.I. Bill 
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was based (in general) upon the 
day-for-a-day formula, it seems 
fair to apply it to the whole group 
of subsidized professional educa- 
tion schemes. Dental policy makers 
should visualize the application of 
this principle to educational sub- 
sidies for health personnel, advo- 
cated by Ewing in his plan for 
communizing all health services. 
Without the precedent of a limited 
obligation for aid in obtaining a 
degree, a captive group of dentists 
and physicians could be created to 
staff the scheme under conditions 
agreeable to a Washington bureau. 
Fourth: That every day spent in 
any branch of military service (in- 
cluding indoctrination) shall be 
deducted from the total basic ob- 
ligation plus the added obligation 
(Third Principle) to determine the 
equable period of service that may 
be requested from any dentist. 
Comment: Note that no recom- 
mendation is made as to how long 
the “basic obligation” is to be. At 
present dentists are being inducted 
to serve 24 months, even though 
they may have served up to 21 
months before. For the purpose of 
illustration let us assume that the 
government manages to keep us 
embroiled, either in war, near-war, 


or threat-of-war, and the 24-month 


tour is the “basic” duty in the near 
future. Then the Fourth Principle 
would operate this way: 

Example 1. A dentist, self-edu- 
cated, who had two months of duty 
now would face 22 months more. 
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Example 2. A dentist who re- 
ceived two years subsidy under 
ASTP or V-12, and has not been 
in service, could now be called for 
2 plus 2 minus zero, or four years. 

Example 3. A G.I. who served 
four years in uniform and then re- 
ceived four years of subsidized 
dental training under the G.I. bill, 
really prepaid that subsidy and 
now faces only the basic obligation 
of two years. Had he served six 
years, whether at home or abroad, 
his total obligation would be dis- 
charged unless the Congress found 
it necessary to increase the “basic 
obligation,” in which case he and 
all other physicians would be eligi- 
ble for that added duty. 

Fifth: That the new law provide 
for the immediate induction of the 
new graduate, so that he may re- 
turn to civilian practice as early in 
his career as possible, rather than 
be allowed to start practice and 
then be inducted. 

Sixth: That a policy of economy 
in dental personnel be forced upon 
the military services by limiting 
the number of dentists per thou- 
sand troops at a realistic rather 
than an idealistic level, in fairness 
to our civilian population dental 
health needs. 

Formula: The present obligation 
for further military duty of each 
inductible dentist shall be the sum 
of the basic obligation, plus the 
number of days’ subsidized edu- 
cation he received, minus the days 
he has been on active duty. 






































BY ARTHUR B. MacWHINNIE, 
D.M.D. 


STEP BY step, a piece at a time, our 
government planners with their 
vast resources of money, man- 
power, and time, are weaving a 
pattern to destroy all vestiges of 
self-sufficiency in the average 
American and deliver him as a 
slave to his government; often this 
is done under the guise of “social 
progress.” 

We have all been aware of this 
for years, and have deplored the 
planned destruction of the very 
qualities that have made America 
great. With the exception of voting 
at the polls, there was nothing the 
average dentist could do about it, 
until the advent of fluoridation. 


uoridation 





Compulsory 


Medication 


It may be coincidence, but about 
the time the American Medical 
Association (aided by the dental 
profession) took a magnificent 
stand against Oscar Ewing and his 
Federal Security Agency and their 
plan to set up compulsory health 
insurance, the U. S. Public Health 
Service (also led by Ewing) sud- 
denly concluded that fluoridation 
experimentation had gone far 
enough and was ready to be forced 
on the public, largely without their 
knowledge or consent. 

If they could not initiate the 
whole program, they would attempt 
partial compulsory mass medica- 
tion, in principle and fact, by 
spreading their entire weight and 
resources over the Nation at one 
time. 
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Administering fluorides by 
prescription allows individual 
freedom of choice in accord- 
ance with each patient’s re- 


quirements. 


I, too, was swept off my feet at 
the first onslaught of fluoridation 
in my community. I spoke for its 
adoption at several large meetings. 
It was not long, however, before 
questions arose in my mind as they 
have in the minds of all thinking 
dentists. 

I reversed my position when I 
suddenly realized how easy it is 
for man to become totalitarian in 
his thinking; when he thinks he 
knows what is right and good for 
everyone; and attempts to force 
his decisions on others without 
their consent. Try that in your 
dental practice and see what hap- 
pens. Your patients make the final 
decision as to which of your serv- 
ices or suggestions they will accept, 
and they can reject all or part. 
That is the way democracy should 
operate. | 

I could not deny the possible 
benefit of fluoridation to children, 
despite its totalitarian aspect, with- 
out having an alternative to offer. 
If I could find an alternative, there 
was no reason whatever for my 
dictatorial thinking. On discussing 
the problem with my pharmacist, 
I found to my delight that there 
was another way of administering 
fluorides, less costly and in a purer 
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form than the government’s meth- 
od, and one which would be voi- 
untary. 

I rushed to report my findings 
to the dental profession. I received 
a great shock, for, in what I had 
still considered a free America, the 
platform of the Seattle District 
Dental Society was denied me 
to speak against fluoridation, al- 
though the request was made two 
meetings in advance. We heard 
speakers for fluoridation at every 
regular meeting from December 
1951 through March 1952. 

I then decided to write my re- 
port for my State Journal. I have 
been a member of the publications 
committee for several years, writ- 
ing editorials which the profession 
apparently liked. Again I was 
stunned. My editorial, presenting 
arguments on both sides of the 
question, was removed at press 
time by the Committee for Fluori- 
dation. If the profession is not 
qualified to discuss this question, 
then who is? 

I found, however, that a few 
wide-awake dentists had been pre- 
scribing fluorides for years and 
were violently opposed for many 
reasons to the principles of mass 
prescribing and complusory mass 
medication. You, too, can prescribe 
them if you and your patients be- 
lieve, as I do, fluorides will reduce 
dental caries: In my office, no 
charge is made for a prescription 
to my regular patients. It is part 
of our service. 

Sodium fluoride “milk drops” 
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are available. Four drops provide 
the daily dosage. The drops can 
be added to fruit juice, water, 
milk, or the baby’s formula; or 
they may be put on his cereal. The 
cost of this chemically pure drug 
is about one cent a day. 

Quick dissolving tablets contain- 
ing 1 milligram of sodium fluoride 
(C.P.) also are available. Add one 
to a glass of any liquid the child 
drinks and he has received his 
daily dose. A tablet may be added 
to each quart of milk or fruit juice, 
and the quart bottle of water you 
keep in the ice box; then whatever 
the child may drink during the 
day, he is receiving the govern- 
mental concentration — but who 
knows what total dosage? 

For economy, large capsules are 
available. Each capsule is designed 
to treat one 26-ounce box of salt, 
iodized or plain. A dozen of these 
capsules cost one dollar, and it is 
probable that a dozen boxes of salt 
will last a family three years or 
more, and the entire family re- 
ceives an adequate dosage. 

Vitamin C and D tablets are 
available which contain fluoride in 
the proper dosage. These are some- 
what more expensive. 

All of these methods have been 
used successfully for some time, 
but they have not received proper 
publicity. With a fraction of the 
space that is devoted in our jour- 
nals to plumping for government 
medication, these methods of flu- 
oride medication could be publi- 
cized in a short time. Why hasn’t 
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this been done? 

Now that this information has 
been published, which has long 
been denied you by our official 
journals, there is no longer any 
reason for dentists to support the 
case for government medicine. 

With several choices to suit the 
the needs of different families, it is 
difficult to see why anyone should 
feel the necessity of impregnating 
the entire water supply of a city 
except for two reasons: 

1. Compulsion, which is a dan- 
gerous step. 

2. Additional power and control 
for government bureaus. 

Of course, I realize that some 
patients will not follow this treat- 
ment even if it is prescribed—the 
Public Health dentists have found 
this to be the case. Is that a valid 
reason for resorting to compul- 
sion? 


Freedom of Choice 

No voluntary method is as effici- 
ent as compulsion. But I still pre- 
fer the principle of freedom of 
choice, especially when my refusal 
to consume a drug neither harms 
anyone nor prevents others from 
having it. 

The Public Health Service claims 
to be concerned with the health of 
all the people of this country. What 
steps are they taking to provide 
fluorides for over one-third of our 
entire population who do not drink 
city water? If they succeed in the 
fluoridation of sufficient public 
water systems, they actually will 
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prevent the use of any other meth- 
od that will benefit all the people! 

The salt companies! soon will be 
in a position to use European pat- 
ents for treating salt with fluorides 
—if there is enough of a market 
left to make it worth their while. 
Then, .under the guidance of the 
dentist or physician, the patient 
may choose or reject the fluori- 
dized salt sold at his grocer’s. 

You may recall the attempt a 
few years ago to add iodine to the 
water supplies. Other ways were 
found to provide children with this 
drug and before long it was learned 
that iodine aggravated certain 
types of goiter. 

The question is: Shall we turn 
over our children’s dental care to 
the government or will the profes- 
sion continue to control it? Given 
this power, the government bur- 
eaus will continue to reach for 
more. | 
I will yield my right to prescribe 
and control fluoride medication for 
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my patients to private enterprise, 
rather than to a government bur- 
eau. This is one government con- 
trol that we, as dentists, can aid 
in eliminating. 

I prefer the middle of the road. 
Let us prescribe fluorides for chil- 
dren with their parents’ consent, 
only when they may be beneficial. 

After extensive testimony from 
a host of leading scientists, the 
Delaney Congressional Committee 
investigating fluorides says, “Go 
slow.” Long-term effects of fluo- 
rides only now are being investi- 
gated. 

Dentists, physicians, lawyers, 
and businessmen led the fight that 
defeated fluoridation in Seattle. 
They are prepared to help others. 

Do you have the will to resist? 

1025 Medical-Dental Building 
Seattle 1, Washington. 


1When this product is marketed, there will 
be no need for fluoridation of water supplies, 
now prescribing. A/l Americans, rural as well 
as urban, can have fluorides in proper dosage 
without increasing government payrolls one 
cent. 


LEGALITY OF FLUORIDATION QUESTIONED IN NEW YORK STATE 
A TEST to determine the legality of fluoridation of community water 
supplies is to be made by the Supreme Court of New York. An attorney 
of Peekskill, who charges that the addition of fluoride might be harmful 
to adults and that its use by a water company is the equivalent of prac- 
ticing medicine without a license, has brought an injunction suit 
against the Peekskill Water Commission. Superintendent of the Water 
Commission William E. Foster stated that no equipment has been pur- 
chased and that the community is still considering the project. 

Doctor William A. Holla, Westchester County Health Commissioner, 
asserted that a community water works has the same legal right to use 
fluorine as it has to add chlorine to water supplies, and that fluoridation 


is beneficial to all age groups——New York Times. 















Efficient management relieves 
a dentist of much strain and 
saves his time for important 


matters. 


BY EDWARD H. WINSOR 


DENTISTRY is a profession, and 
also is a business. This is the first 
of two premises, basic to this dis- 
cussion, which we should consider. 
It is not “big business,” of course, 
but group practices are not small 
business. when measured against 
the dollar yardstick. A group of 
moderate size has a greater dollar 
volume and more active accounts 











than most small businesses. The 
other premise to be considered is 
that management is necessary in 
any business, and efficient man- 
agement is highly desirable. It 
should be obvious that even a one- 
man dental office must have active 
management in order that the 
dentist’s aims may be realized. 
For a group type of practice, 
the requisites of which were out- 
lined in last month’s article, highly 
active management is a “must.” 
The group will not function with- 
out management, and as the de- 
gree varies from minimum to 
maximum, so the efficiency of the 
overall operation will vary from 
inefficient to efficient. As the de- 
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gree of complexity of the organ- 
ization varies from simple to 
highly complex, so the desirabil- 
ity of having the management 
function center in one person va- 
ries from almost nil to highly es- 
sential. 

The dental office business man- 
ager has numerous things to of- 
fer uae practice. Among them are 
freedom from the constant de- 
mands on the dentist’s time of mi- 
nor, day-to-day decisions affecting 
the operation of the office; a great 
degree of freedom from selecting 
and training new personnel; thor- 
ough planning and investigation 
relative to changes or improve- 
ments in procedures; constant su- 
pervision of credit; assurances of 
the ultimate in economical pur- 
chasing. This list is not at all com- 
plete, but it will serve to illustrate 
the scope of the activities of the 
business manager. 

The minimum size group for 
the economical employment of a 
business manager will vary ac- 
cording to the philosophies of 
practice of the dentists involved. 
The practice based on few pa- 
tients, long appointments, and 
high fees, has less economic rea- 
son for a business manager than 
has the practice with many pa- 
tients, short appointments, and 
average fees. The productive time 
saved for the dentist obviously is 
more important in the high-volume 
practice. It might be well to point 
out the possibility of cooperative 
use of a business manager even 
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without a group. For instance, the 
dentists on a single floor of a large 
medical-dental building might 
band together solely for the pur- 
pose of hiring a manager to han- 
dle their credit problems, purchas- 
ing, and to some degree, person- 
nel. The fact that the practices 
would be entirely independent 
would raise problems peculiar to 
each situation, but they should not 
be insuperable. One dentist might 
require the exclusive service of a 
business manager if he maintained 
a large practice, but to comprise a 
group, four dentists probably is 
the smallest feasible number. 


Seek Efficiency 

The goal of a business manager 
should be to increase efficiency, 
not in a cold, scientific, time-study 
manner, but rather by eliminating 
unnecessary steps and routines, 
achieving desirable results with 
lessened effort, making jobs more 
satisfying to the employee. An of- 
fice is never permanently efficient; 
there are personnel changes, re- 
placements must be trained, sys- 
tems must be watched constantly 
so that changing conditions do not 
outdate them, and occasionally job 
duties must be re-arranged to fit 
personalities. It is impossible to 
devise an efficient operation which 
will work by itself. Constant atten- 
tion is needed to retain the efh- 
ciency one strives so hard to 
achieve. 

No busy dentist, and in these 
days that includes each member 
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of the profession, can afford to 
take the time to talk unhurriedly 
with salesmen for various office 
equipment and systems manufac- 
turers. Most practitioners seem to 
resent the salesman’s call as an in- 
trusion. Even realizing the essen- 
tially selfish motivation behind the 
call, we should not lose sight of 
the fact that the salesman’s prod- 
uct could easily contain the an- 
swer to a problem that may have 
been plaguing the office for some 
time. Of almost equal importance, 
experienced salesmen usually have 
a broad knowledge of the general 
field in which they operate. These 
men frequently can offer sugges- 
tions of extreme value to an or- 
ganization, quite aside from the 
product they happen to represent. 
The business manager can spend 
whatever time is needed to gain 
information this way, and his abil- 
ity to recognize valuable ideas 
when they are offered gratuitously 
is of the utmost importance to the 


group. 


Control of Credit 


Credit control is a constant 
plague, an eternal nuisance, but it 
is the backbone of solvency. It re- 
quires everlasting effort and atten- 
tion; and in the group, it requires 
a cooperation and uriderstanding 
between the dentist and manager. 
Where this exists, the business 
manager saves the dentists many 
hours of productive chair time. 
After professional presentation of 
a diagnosis and the accompanying 
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estimate of fees, the manager 
spends the necessary time with the 
patient making a desirable finan- 
cial arrangement. In those areas 
where a dental society-bank post- 
payment plan is in effect, the man- 
ager can be an effective salesman 
for this valuable plan. The bank 
plan is not always self-selling, and 
the manager’s time spent here aids 
in an excellent dentist-patient rela- 
tionship. Even where the bank 
plan is not used, this preliminary 
discussion usually will result in a 
more sound approach toward han- 
dling the account. The business 
manager is in a good position to 
point out, especially to the new 
patient, the fact that many people 
cannot pay as their treatment 
progresses. The charges build up 
faster than they expect, and de- 
spite our apparent prosperity, to- 
day’s family budgets contain little 
slack. Any emergency, and this in- 
cludes any appreciable dental fees, 
must be cared for outside the nor- 
mal structure of income and outgo. 

It is difficult to write an article 
such as this without becoming at 
least a little personal. With this in 
mind, I should like to cover from 
the point of view of my own ex- 
perience some of the points men- 
tioned earlier. The first to come to 
mind is the time saved in this of- 
fice because of a suggestion of- 
fered by an accounting machine 
salesman. He suggested that we 
address our statements with an 
addressograph. We were then us- 
ing three typewriters at month’s 
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end, with all the attendant noise 
and confusion. The address plate 
method was thoroughly investi- 
gated, and now our 1800 monthly 
statements are prepared by one 
person with little noise and no 
confusion. A cost study shows that 
two usés of a plate cover its initial 
cost, and that each impression 
from that plate thereafter saves 
money over the cost of typing. By 
this same method we can print 
messages to overdue accounts. To 
the average person, these are in- 
distinguishable from a personally 
typed message, and they bring 
comparable results. We _ enjoy 
these advantages because, from his 
broad knowledge in the business 
field, a salesman suggested that we 
use a machine seldom seen in a 
dental office. 


Family Billing 
The average dental practice de- 


_ velops its own business methods 


and systems as it grows. While 


‘most of these serve well for the 


small practice, they are not neces- 
sarily adequate when patient vol- 
ume has doubled or tripled. One 
problem that was overcome in this 
office, simultaneously with the in- 
troduction of machine accounting, 
was that of family billing. Where 
financial records are kept on the 
same card as the case history, a 
large volume of patients makes it 


difficult or clumsy to bill a family - 


as a unit. The change to a billing 
machine made new records a ne- 
cessity. This was converted to a 
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virtue by placing a entire family 
on a single ledger card, and pre- 
paring a single statement for all 
services to that family. The per- 
centage of patients making in- 
quiries after receipt of a statement 
is small, and we are spared the 
embarrassment of sending two or 
more statements to a _ family 
through office error. We feel that 
it is far better that the system be 
slanted toward error elimination 
than that the staff be more inten- 
sively trained. 

Recall of deserving patients is 
recognized as a worthwhile activ- 
ity for any dental office. There is, 
however, little agreement as to 
method. Many systems have been 
devised to insure proper notifica- 
tion and return of patients for hy- 
giene, x-ray, and examination pur- 
poses. A weakness of some of these 
systems has been that the patient 
was simply notified that six months 
had elapsed and asked to call. This 
results in the loss of many patients 
for the office. Since installation of 
a different system for recalls, we 
find that our patients respond 
from twenty to thirty per cent bet- 
ter than before. We now actually 
make the appointment four, five, 
or six months ahead and give the 
patient the usual card. A week or 
ten days before the appointment 
time, a reminder is sent. This re- 
minder contains all the pertinent 
information—date, time, name of 
dentist or hygienist, address of of- 
fice, telephone number for use if 
appointment cannot be kept. These 
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reminders are printed in the same 
manner as are continuous state- 
ments, but have one-time carbon 
paper and duplicate copies incor- 
porated. There is no problem in 
carbon handling, and the copies 
are retained until a week or two 
after the appointment date. The 
system has worked so well that the 
value to us of the copies is cur- 
rently being investigated. It may 
well be that they will be aban- 
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feel that there must be many oth- 
ers. To all of you who read this, 
I wish to extend an invitation to 
mutual correspondence. We should 
be able to form an organization 
dedicated to our own peculiar field 
and its problems. Certainly we 
could better ourselves, and ulti- 
mately the _ profession itself, 
through collection and dissemina- 
tion of information relative to the 
business side of dentistry. 


doned, thus simplifying the pro- 

cedure and lowering the cost. 
Although I have met only a few 

dental office business managers, | 


2500 Bissell Avenue 


Richmond, California 


LIVING EXPENSES CUT INCREASED INCOMES 


A PROFESSIONAL man who earned $10,000 in 1950 felt well off, but the 
families in his income class apparently have taken a bigger cut in real 
income, since Korea, than any other group. 

This man has had an increase in income, in most cases, of $800 a 
year. That is not a great deal more than the increase in his taxes, which 
have gone up by $538. His food bill, assuming that his family eats as 
well as it did, is up by $358. Other living expenses are $719 higher 
a year. 

The result is that where the $10,000-a-year man of 1950 could save 
$463 a year, while living on the average scale of his group, his counter- 
part of today is going into debt, or spending savings, at the rate of $352 
a year—unless he has tightened the family budget. 

Most families in this group probably have reduced their standard of 
living somewhat, but few are likely to cut their living expenditures 
sufficiently to enable them to save at the 1950 rate. 

An executive who made $25,000 a year in 1950 now earns $27,000, 
in the average case. However, he is far from as well off as he was at the 
lower income. His federal tax bill alone has gone up $2,070, or $70 more 
than his income increase. Food and other expenses are up $1,608. Where 
this man had $7,706 for saving in 1950, he is saving $6,028 this year.— 
U.S. News and World Report. 
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BY JAMES ROBINSON 


Foolish spending cheapens the 
dollar and invites economic 


failure. 


EMPLOYED PEOPLE rarely go broke 
nor deeply into debt through lack 
of earnings. Spending is general- 
ly the cause of bankruptcy. Right 
now we are on a spending spree 
that will leave many scars unless 
we wake up and begin placing our 
houses in order. 

Men say that they are buying 
expensive cars, property, swim- 
ming pools, club memberships, 
travel, and other luxuries, because 
they do not wish to give every- 
thing to our government in tax 
money. They do not seem to re- 
alize that such methods encourage 


The High Cost of Living 





ost of High Living 


higher taxes and that each person 
in this country is now mortgaged 
for $6000. This debt must be paid 
sometime. By living as we now do, 
we are asking our children to pay 
it. This is a moral irresponsibility. 

The chief complainers about the 
high cost of living and taxes are 
those doing the most spending, 
while exercising every conceivable 
dodge to avoid the tax burden. 
Spending and tax evasion cause — 
inflation. 

“The dollar isn’t worth much so 
we may as well spend it.” This is 
a ridiculous statement. By foolish 
spending, we make the dollar 
cheap. We use cheap dollars to pay 
our taxes, too. 

Let us mention so-called “little 
things.” A drink costs from 50 to 
75 cents; tips for the most minor 
service, 25 cents per person; golf 
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caddies, 3 or 4 dollars per bag; 
newspapers, 20 cents per day— 
such expenses add up to hundreds 
of dollars quickly, but we accept 
them as “part of the deal.” 

Last week I counted the number 
of cars at a country club at high 
noon. There were 230. Their aver- 
age cost was $3500. This means 
that an investment of $800,000 was 
utilized to transport not more than 
350 persons to that club on that 
day. Some will call this part of 
the high cost of living. I contend 
that it is the cost of high living, 
and that an economy that affords 
it is an unsafe economy, riding to 
a resounding fall. 

We all recognize the present 
situation as the product of a waste 
and war economy, and warnings 
are sounded by experts each day. 
Yet, most of us go blithely on our 
way without setting up safeguards 
to protect us against a repetition 
of the 1930's. 

What should we do? The an- 
swer, for many, lies in a few sim- 
ple rules and resolves. Convert in- 
vestment property to cash. Do not 
speculate on margin. Place your- 
self on salary. Keep your office 
account and your personal account 
separate. Save at least 10 per cent 
of your gross earnings and keep 
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this in cash for the present. In- 
stead of buying a case of whiskey, 
buy one-half of a case. Instead- of 
a vacation next year, stay home. 
Do not buy a new car, Cut that 
mortgage down as quickly as pos- 
sible. Fight restlessness when you 
acquire three or four thousand 
dollars in cash as a start toward 
further cash savings. Do not al- 
low people to discourage you with 
your insurance program only be- 
cause it is not making money for 
you. 

I have seen many failures 
among successes. Some men made 
a great deal of money, but were 
both social and economic failures 
in the end. The happiest men I 
have known in my life were those 
who were debt-free, insurance-safe, 
and who enjoyed a healthful fam- 
ily life and private dental practice 
devoted to genuine human service. 
These men did not worry about 
the high cost of living, but they 
did considerable thinking and 
planning about the cost of high 
living. They elected to live within 
their means, enjoy human dignity, 
and make their dutiful contribu- 
tion to the progress of the science 
and art of dentistry. 

903 Crenshaw Boulevard 

Los Angeles, California 


THE COVER 
OuR COVER this month shows the new, ten-lane, 21-million- dollar Central 
Expressway, which cuts through Dallas from north to south. On January 
26, 27, and 28, this city will be the scene of the twenty-sixth annual 
meeting of the Dallas Mid-Winter Dental Clinic. General Chairman of 
the Clinic is Doctor W. C. McCaskill, Jr., 1329 Medical Arts Building, 


Dallas, Texas. 
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So You Know 
Something 
About 
DENTISTRY! 


222099 
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QUIZ C 


. What is gingivectomy? 





. Is the fluoride 


. Lesions of attrition are limited 


to (a) incisal proximal, (b) 
lower buccal, (c) occlusal, 
surfaces. 


metabolism 
closely related to the metabol- 
ism of calcium and phosphor- 
us? ult dele 


. It is (a) safe, (b) not safe, to 


retain a pulpless tooth which 
has an unbroken lamina dura 
around the apex. 





oO 


9. 


10. 





. True or false? The most com- 
mon double fracture in the 
mandible is at the angle on 
one side and the mental fora- 
men region on the opposite 


side. 








. Slow set of silicate is caused 


by (a) insufficient powder, 
(b) insufficient liquid, (c) 
underspatulation. ________ 





. Is a calcium deficiency occur- 


ring after the teeth have 
erupted related to the inci- 
dence of dental caries? __. 


. The primary function of the 


cementum is (a) retention of 
the tooth, (b) nourishment of 
the periodontal membrane, 
(c) protection for the dentine. 


Why does orthoform have no 
effect on the unbroken skin? 


True or false? When the ver- 
tical dimension is increased 
unduly, the alveolar bone us- 
ually is destroyed first. 





FOR CORRECT ANSWERS SEE PAGE 78 








When 


Dentists 


Are 


Patients 


BY JOSEPH MURRAY, D.D.S. 


Give your patients the type of 
dental care you prefer! 



























RECENTLY I read .a book about 
thirty-three eminent physicians 
who had been patients for various 
ailments. The wide range of med- 
ical problems discussed included 
heart disease, cancer, poliomyelitis, 
tuberculosis, epilepsy, drug addic- 
tion, deafness, blindness, and psy- 
chosis. 

Many of these medical practi- 
tioners admitted that they have 
become better physicians since 
their debilitating experiences. They 
have also learned to approach their 
patients with a new point of view 
—a more humane consideration of 
a fellow-sufferer. 

Similarly, many dentists would 
develop a better understanding of 
their tense and terrified patients 
were they to exchange places with 
them. 

My own experience with dentists 
has been varied—sometimes pleas- 
ant, sometimes distasteful. When 
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the practitioner was both solicitous 
and dexterous, I was relaxed, and 
actually enjoyed being treated. On 
the other hand, a condescending 
attitude, no matter how skillfully 
the task was executed, has made 
me apprehensive and tense. 

Like many of my own patients, 
I, too, have had injections of pro- 
caine by colleagues of varied abil- 
ity and temperament. It can be 
stated unequivocally that patients 
are justified in complaining about 
some dentists, although they may 
grudgingly compliment others. 

I have discovered that a sharp 
needle and a sympathetic approach 
will allay apprehension and anxiety 
in treating a patient, be he dentist 
or layman. It makes all the dif- 
ference in the world whether the 
injection is made with a quick, 
painless puncture—or a slow, lac- 
erating entry. 

As a rule, I suffered most at the 
hands of one dentist, who was 
economy minded. In that respect 
he was consistent. Not only were 
his syringe needles dull, but his 
burs generated excessive heat and 
cut slowly. 

Another dentist, an oral surgeon 
of international reputation, re- 
moved my impacted lower third 
molar. The general anesthetic was 
administered efficiently, the extrac- 
tion executed with dexterity, and 
I experienced no discomfort post- 
operatively—an end result for 
which every practitioner strives. 

In my role as patient I have had 
the privilege of observing unique 
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deviations from accepted tech- 
niques, both in operative proced- 
ure and in the sterilization of in- 
struments. One dentist used warm 
tap water to wash his instruments, 
then immersed them in a cloudy, 
dirty solution he called “cold ster- 
ilization.” When I asked him if he 
ever boiled them, he remarked, 
“My sterilizer hasn’t been working 
right for the past month.” 


Neatness Important 

Another dental chair I had the 
misfortune to occupy, gave me an 
unobstructed view of the operating 
room ceiling. In one corner, a pa- 
tient spider waited in his luxuriant 
web for a naive little fly. On the 
opposite side, two ’roaches scamp- 
ered about. As I rose from my 
seat, offering a lame excuse about 
a severe headache, I started to wipe 
my clammy hands on the filthy 
towel draped about the back of the 
chair, but changed my mind and 
decided to dry them outside his 
office. 

Two other unpleasant incidents 
remain vivid in my memory. As 
a child, I recall a dentist who used 
his sharp finger nails, heavily 
stained by tobacco, to remove cal- 
culous deposits from my teeth. He 
was too lazy to reach for a scaler. 

On another occasion, this same 
operator had to devitalize an up- 
per anterior tooth. Evidently he 
had never heard of a rubber dam. 
After parting with that tooth, I 
decided it was time to change den- 
tists. 
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Create Confidence 


Let me dispel the idea, however, 
that my contact with dentists has 
been only with incompetent prac- 
titioners. My present “doctor” is 
both friend and dentist. In his 
early thirties, he is a sympathetic, 
creative individual in whose com- 
petent hands I have placed myself 
unhesitatingly. 

Although he may modestly ask 
my opinion about a certain opera- 
tive procedure, I have never made 
it a practice to advise him how to 
treat my teeth, because of the feel- 
ing that I would be subjective in 
discussing my own case. 

His office is modern, with a 
tastefully decorated reception room 
and a spotless operating room. He 
also is scrupulous about his per- 
sonal hygiene. The patient is put 
at ease in his presence immedi- 
ately, and intuitively senses that 
he is in capable hands. 

One exceptionally hot and humid 
day, this dentist prepared in my 
mouth an upper right molar as an 
abutment for a bridge. The tuber- 
osity injection was painless; the 
grinding and preparation with 
diamond discs, stones, and burs 
under a continuous water spray, 
was actually pleasant. He worked 
carefully, unhurriedly, and meth- 
odically, from a comfortable seat 
on his operating stool. Moreover, 
we were both delightfully cool in 
his air-conditioned operating room. 

In about an hour he had pre- 
pared, waxed directly, and invested 
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for casting a beautifully carved 
and precise-fitting three-quarter 
crown. Since then I have been un- 
der treatment on various occasions. 
At no time have I ever experienced 
more than slight discomfort or 
pain. 


Profit by Experience 

At this time it may be appropri- 
ate to quote from one of the afore- 
mentioned physicians, Doctor 
Henry E. Sigerist, formerly Direc- 
tor of the Institute of the History 
of Medicine at Johns Hopkins 
University: “Physicians as a rule 
are poor patients; they know too 
much. On the other hand, they are 
unable to approach their own case 
objectively; they are necessarily 
biased and it is more difficult for 
them to adjust to a disease condi- 
tion. If they do succeed, they may 
have a lesson to teach.” 

As patients, many dentists can 
place themselves in the same cate- 
gory with this eminent medical 
historian. Certainly we can become 
better dentists when we ourselves 
have undergone diversified dental 
treatment; when we have been on 
the receiving end of that. dentist- 
patient relationship; when we have 
treated the patient as we would 
like to have been treated—as a 
whole, human being, not as just 
another case for extraction or re- 
storation. 


1358 46th Street 
Brooklyn 19, New York 












































Specialization Within General 
Practice 

This is in reply to “The Shrinking 
General Practitioner,” an article which 
appeared in Orat Hycrene.! I am writ- 
ing out of sheer pity for those dentists 
who daily complain about the limita- 
tions placed on their practices by the 
so-called trend toward specialization. If 
these same dentists would stop to think 
for a moment, and admit the obvious 
conclusion, they would realize that they 
have no one to blame but themselves. 
Self-pity is not the answer. The answer 
is self-censure and constructive objec- 
tivity. 

Invariably those who do the complain- 
ing have never taken postgraduate 
courses to advance their knowledge in 
the various specialties. If they had, 
would their referrals to specialists be 
necessary? If each year they had fol- 
lowed up these courses with more short 
courses and sufficient reading in the 
various specialties, would they still fear 
handling surgery, periodontia, and 
endodontia? Fear of these specialties is 
based purely upon a lack of knowledge 
of them, and the blame for this ignor- 
ance rests on the shoulders of the com- 
plaining general practitioners. 

If you are limited to “plugging” amal- 
gams all day, and you have referred the 
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1Tabak, David: The Shrinking General 
Practitioner, Ora HyGigene 42:292 (Sep- 
tember) 1952. 





interesting cysts and impactions, gingi- 
val and root resections, and endodontia, 
perhaps your interest lies no further. 

But to you who complain, it is within 
your own power to ston those referrals. 
Take those postgraduate courses and 
brush up on your reading. There is no 
limit, if you have the knowledge. 

The well-rounded general practitioner 
of today has had an internship with em- 
phasis on surgery and periodontia and 
general anesthesia. He has taken post- 
graduate courses throughout the years 
of his practice in these fields and in 
endodontia; and he reads the current 
dental literature. He devotes time to a 
hospital staff. With this background, 
referrals are rarely necessary. 

Orthodontia is another story. Most 
general practitioners, who are trained 
as described here, refer orthodontia for 
the good reason that this time-consum- 
ing specialty is a field in itself. 

The well-trained general practitioner 
is a specialist in his own practice, and 
he is happy with his unlimited horizons. 
His day consists of complete mouth 
rehabilitation whenever necessary. The 
surgery and periodontia and endodontia 
are performed by him in his own office. 
His patients are a thousand-fold better 
off because of the dentist’s complete 
understanding of their oral problems. 
He is truly a specialist in general prac- 
tice.—Montacuge A. Casuman, D.D.S., 
2000 Connecticut Avenue, N.W., Wash- 
ington 8, D.C. 


















































How to Slo 


BY C. W. GARLEB, D.D.S. 


Continue your practice at a 
leisurely pace and develop out- 


side interests. 


SLOWING down because of age be- 
comes necessary in each person’s 
life. The slowing-down age is not 
the same in all vocations. Athletes, 
such as professional boxers and 
ballplayers, sometimes are consid- 
ered “old” before they reach 30 
because of the tremendous physi- 
cal expenditure, while profession- 
al people—dentists, lawyers, ar- 
tists, teachers, and writers—reach 
the peak of their efficiency after 
45, 

According to the Department of 
Commerce, the average dentist re- 
ceives his highest income between 
the ages of 40 and 44. After that, 
the number of patients he treats 
gradually decreases, but not be- 








cause he is less efficient. In fact, at 
that time he is a better judge of 
which dental procedure, of the sev- 
eral that might be employed, is the 
most practical and effective in a 
particular case. 

His clientele becomes: smaller 
because his patients believe that 
his methods are outdated, when, if 
he has kept up with the times as 
most dentists do, he is a better 
technician, a finer artist, and his 
knowledge of dentistry is more ex- 
tensive than before. Barring acci- 
dents and illness, he continues to 
improve in each phase of his serv- 
ice until he reaches 55 to 65 and 
often longer. 

Although you have slowed down 
and your schedule is lighter, you 
will not object to this after age 60. 
By that time you will have given 
some - thought to retiring even if 
you never expect to retire; and 
you should not give up your prac- 
tice unless you are incapacitated 
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or have other activities. Few den- 
tists decide on complete retirement 
after they reach the so-called “old- 
age” group, but they wish to slow 
down. 

Recently I spoke to two practi- 
tioners who had planned to retire 
but both had decided against it. 
“Living costs are so high now,” 
complained one, “that I can’t af- 
ford to retire.” The second had a 
similar reason for not retiring. 

One of my dental school class: 
mates, 64, who practices in Kan- 
sas, told me not long ago, “I turn 
away from three to ten patients 
daily. Too bad they didn’t want 
my services so much twenty years 
ago when I needed the work and 
the money.” He is booked solidly 
for weeks in advance, but he goes 
home at 4:30. 

Two of:my Illinois colleagues, 
each about 60, are booked several 


-’ months in advance. Both are in 


poor health and have slowed 


' down; they leave their offices at 5 


o’clock or earlier and frequently 
take time off. 

A California dentist wrote, “I’m 
80, but I'll keep on practicing.” 
He also has slowed down. Another 
western dentist wrote, “I some- 
times close my office for a few 
weeks at a time to enter my prize 
dogs in shows. I’m strong on my 
hobby, but am slowing down on 
my practice.” 

While travelling several years 
ago, I stopped to talk with a 
friendly 63-year-old dentist as my 
car was being serviced. “If social- 
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ized medicine comes, I’ll quit,” he 
told me, “but I have some chick- 
ens and a garden to keep me busy.” | 


Resumes Practice 

A specialist in this city, now 
past 70, retired several years ago. 
For a while he was “at ease,” re- 
laxed and happy, but he did not 
remain that way. After a few years 
of inactivity, he was so “fed up” 
with leisure that he returned to 
practice. Let that be a lesson! 

The other day I “hung on the 
phone” talking with a colleague, 
age 65. “I saw Doctor W. last 
week,” he told me. “He’s retired 
and I’ve never seen a more miser- 
able man.” Then he asked me 
when I planned on retiring. 

“Never,” I declared. “But I 
have cut my office hours consider- 
ably and intend to slow down still 
more.” I asked whether he still 
worked evenings. 

“Oh, no.” he answered. “I 
haven’t for 6 years. I start later 
than I used to and close at 4:30 
or 5 o'clock.” 

His home is 8 miles from his: 
office. He was a busy dentist for- 
many years. To me, his method’ 
of slowing down seems ideal, but: 
I would also suggest more and: 
longer vacations each year. 

Some time ago, while browsing - 
in an art museum, I happened to. 
meet a dentist, who is also a phy-- 
sician, who had retired from a. 
long career of practicing dentis-- 
try. About 75, he was a man with. 
nothing to do—somewhat bored, . 
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but healthy, erect, and intelligent. 
“My biggest problem,” he com- 
plained, “is learning to be idle.” 

He had made his mistake when 
he retired without having other 
activities, rather than slowing 
down to a “walk,” which he should 
have maintained the rest of his 
life. From all the evidence we 
have at hand we know that slow- 
ing down is most satisfactory; psy- 
chologists also tell us so. But some 
people do not listen. The latest re- 
port on this dentist is that he has 
returned to making dentures oc- 
casionally. 

By the time the average dentist 
has practiced thirty years or long- 
er, some of his work has begun to 
grow tedious, and perhaps, for 
that reason, more difficult, al- 
though he still is as competent as 
ever. But as the years go by, he 
gradually seeks a more leisurely 
pace. Sometimes a two months’ va- 
cation or several months of trial 
retirement, with no thought of to- 
tal retirement, can do wonders, I 
am planning such a program for 
myself. 

Slowing down by more people 
would prevent many a nervous 
breakdown, but much-needed rest 
is often postponed until too late— 
until it takes months to recover, 
sometimes in the mental wards of 
hospitals. The stories of two over- 
worked dentists are tragic—in the 
end each took his own life. Two 
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other practitioners I know of died 
while extracting teeth. Consider- 
ing their weak hearts, they should 
have referred difficult extractions 
and problem patients to other den- 
tists. 

When I began practicing in 
1916, I worked 6 days each week, 
including evenings and Sunday 
mornings. I maintained this sched- 
ule for nearly 10 years; then -I 
began to take off Wednesday aft- 
ernoons and evenings. Some years 
later, I cut my late hours to 4 eve- 
nings each week. Now I have no 
Wednesday, Sunday, or Saturday 
afternoon hours, and I remain 
closed on all holidays. In fact, all 
of my services now are “by ap- 
pointment.” Several times each 
week, between appointments, I 
close my office for a few hours to 
go shopping with my wife or have 
a dinner engagement. These breaks 
are welcome relief and I do not 
hear my telephone ring! 

We dentists know better and 
have no excuse for overworking. 
Better to enjoy working five to 
ten years longer at a slower rate, 
than have illness cut us off en- 
tirely from our profession, when 
we could continue to help patients 
for many years. Therefore, my 
advice is to slow down! 


6408 Chippewa Street 


St. Louis 9, Missouri 





ee 


ee 


a EE ae rman te (eee geen 





ee ee 


































lay 
ain 
all 
ap- 
ach 


s to 
ave 
aks 
not 


and 
ing. 

to 
ate, 


hen 
ents 





= —EEEEee a RT 


Minneapolis (Minnesota) Morning 
Tribune: Lieutenant Lewis D. Taich 
(DC) USN, of Minneapolis, has stated 
on his return from Korea that helicop- 
ters aided in reducing battlefield casu- 
alties by 80 per cent. Lieutenant Taich, 
who doubled as a physician in the first 
Marine division due to the large num- 
ber of casualties, travelled by helicopter 
on air evacuation missions “at least 50 
times” to treat wounded soldiers along 
the southeastern battlefront. Despite the 
hardships of the bitter winter which 
he encountered during his ten months 


_ in Korea, Lieutenant Taich has request- 
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ed additional front-line duty, which the 
Navy has not yet granted. In October, 
Lieutenant Taich reported for duty at 
the Alameda Naval Air Station in Cali- 


| fornia. 


Vineland (New Jersey) Times Jour- 
nal: Doctor Sarah Jackson has been 
honored for the second time by the 


‘Southern Dental Society of New Jersey, 


as one of the ten dental surgeons pre- 
sented with a parchment scroll for hav- 
ing attained fifty years in the practice 
of dentistry. In 1939, Doctor Jackson 
and the late Doctor Mary A. Morrison 
of Salem, the Society’s only two women 
members, were cited for their contribu- 
tions to the profession. At that time, 
the women dentists were presented with 
easy chairs, in anticipation of more 
hours of leisure, but it was not until her 
retirement in 1946 as a result of ill 
health that Doctor Jackson put hers to 
use. 

Docter Jackson was Vineland’s second 
woman dentist, and recalls with amuse- 
ment the economies and hardships of 
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her early “years in practice. She has 


maintained an active interest in her 
profession since her retirement, and has 
been awarded a life membership in the 
American Dental Association. 


Des Moines (Iowa) Sunday Register: 
Doctor John Dorman, a dentist of Fay- 
ette, [owa, is said to hold the record in 
this country for continuous length of 
service as football coach and athletic 
director at one school. As nearly as 
Doctor Dorman can remember, he start- 
ed coaching unofficially at Upper Iowa 
University about 1904, and since about 
1910 or 1912, has served in this capacity 
officially. In 1904, Doctor Dorman re- 
turned to Fayette as a graduate of 
Georgetown University to practice den- 
tistry with his father. For the last sev- 
eral years, Doctor Dorman has been 
Fayette’s only dentist, but recently sold 
his practice—at the age of 74—in order 
to devote more of his time to the Uni- 
versity. 

Only once in all the years has Doc- 
tor Dorman been tempted to leave Fay- 
ette, but decided against it. He elected 
to remain because, in his words, “These 
people are all my friends, win or lose.” 


Natchez (Mississippi) Democrat: Doc- 
tor George S. Long, a dentist of Pine- 
ville, Louisiana, was the winner in a 
runoff election for United States Rep- 
resentative from Louisiana’s Eighth 
Congressional District in September and 
in the finals in November. Doctor Long 
becomes the fourth member of his fam- 
ily to serve in the Congress, where he 
has been preceded by his brother, the 
former Senator Huey P. Long; former 
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Governor Earl Long, another brother; 
and a nephew, Senator Russell B. Long. 


Williamsport (Pennsylvania) Grit: 
When a patient arrived promptly in the 
ofice of Doctor Henry Brady of San 
Francisco to have a tooth “pulled,” he 
extracted 397 in cash and chécks from 
the dentist and departed. 


Des Moines (Iowa) Tribune: The 
hobby of Doctor Cornelius B. Welle of 
Newton, President of the Des Moines 
District Dental Society, is the modeling 
and carving of figurines. Doctor Welle, 
who has never had any formal art train- 
ing, has engaged in this hobby for the 
last twenty years. The figurines are built 
on wire armatures in three mediums— 
plastic wood, plaster of Paris, or Keene 
cement—and painted in naturalistic 
colors. The dentist’s collection includes 
figures from famous masterpieces such 
as Leonardo da Vinci’s “Last Supper,” 
as well as figures of Lincoln, and cari- 
cature-type portraits of Doctor Welle’s 
friends. His present project is the carv- 
ing of figurines of Hoover, Coolidge, 
and ‘Harding. 


Birmingham (Alabama) News: At the 
annual meeting in St. Louis, Missouri, 
of the American Association of Public 
Health Dentists, Doetor Polly Ayers of 
Birmingham was elected to the execu- 
tive council, Doctor Ayers is Director 
of the Jefferson County Bureau of Den- 


tal Health. 


San Francisco (California) Call-Bul- 
letin: The only woman dentist in San 
Francisco’s Chinatown is 28-year-old 
Doctor Bernice Pun, a graduate of the 
San Francisco College of Physicians 
and Surgeons. Doctor Pun’s mornings 
are spent working in the women’s and 
children’s clinic at the Children’s Hos- 
pital, with regularly scheduled dental 
appointments in her office in the after- 
noon. 
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In addition to her skill as a dentist, 
Doctor Pun is well-known in Chinatown 
for her artistic Sword Dance, which she 
performs at celebrations, dressed in red 
silk and gold brocade, brandishing a 
pair of swords. 

Doctor Pun is often mistaken for the 
receptionist in her dental office, at least 
“until I get them in the chair.” 


Detroit (Michigan) News: The re- 
cipient of one of four “appreciatior 
awards” presented by the Reverend 
Malcolm G. Dade of St. Cyprian’s Epis- 
copal Church in Detroit recently, was 
Doctor William Gordon, a Pontiac den- 
tist. Doctor Gordon was cited for his 
“long and tireless crusade to improve 
race relations in his community,” and 
for having paved the way for the inte- 
gration of Negro teachers into the Pon- 
tiac public school system. 


Dallas (Texas) Daily Times Herald: 
Doctor Frederick C. Elliott of Houston 
has resigned his position as Vice-Presi- 
dent of the University of Texas and 
Dean of its School of Dentistry to be- 
come Executive Director of the Texas 
Medical Center. Doctor Elliott is one of 
the original founders of the Center, 
which was established in 1946 as “a 
humanitarian project designed to con- 
tribute to the health of the citizens of 
Texas and the Southwest by improving 
education in the healing arts and pro- 
viding facilities for advanced research.” 

Doctor Elliott, as Executive Director, 
will supervise the 13 institutions affili- 
ated with the Center, continuing the 
development of a unified program of 
teaching, research, and patient care. He 
was succeeded by Doctor John Victor 
Olson, a professor of restorative den- 
tistry at the University of Texas, as 
Dean of the School of Dentistry. 


Los Angeles (California) Times: 
Doctor Beverly B. McCollum of Los 
Angeles was honored recently by 175 of 
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Southern California’s dental leaders at 
a testimonial dinner in Pasadena. Doc- 
tor McCollum, who was graduated 45 
years ago from the College of Dentistry 
of the University of Southern California, 
has donated his extensive library and 
collection of scientific equipment to the 
*University. 





New York (New York) Times: In- 
cluded in a group of seven, named for 
outstanding service in public health to 
receive the seventh annual Lasker 
Awards, were two dentists, Doctor Fred- 
erick S. McKay, 78, of Colorado 
Springs, and Doctor H. Trendley Dean, 
Director of the government’s National 
Institute of Dental Research. Doctor 
McKay and Doctor Dean are the first 
dentists to receive Lasker Awards of 
$1000, which were presented at the 
eightieth annual meeting of the Ameri- 
can Public Health Association in 
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Cleveland by the Lasker Foundation. 

Doctor McKay was honored for his 
observations on the relationship between 
drinking water, discoloration of teeth, 
and resistance to dental caries, Doctor 
Dean received an award for further 
studies of fluorides, which have proved ' 
their influence in drinking water to be 
a significant factor in resistance to den- 
tal caries, and for his efforts in bringing 
about the mass fluoridation of water 
supplies. 





Los Angeles (Califernia) Times: Doc- 
tor Arnold T. Goldwater, 70-year-old 
New York dentist who paints for relax- 
ation from his professional duties, was 
awarded a gold medal for his painting 
“Verdi Square” in the Art News 1951 
amateur painters competition. “Verdi 
Square,” a city scene, recently was dis- 
played in Les Angeles with 17 other 
prize-winning paintings. 


Awards for items submitted for this month’s Dentists In THE News 


have been sent to: 


Mrs. N. J. Brown, 5023 16th Court North, Birmingham, Alabama 

Rose W. Bushnell, South Fork, Humboldt County, California 

Mrs. Bobs Purcell, 830 Hyde Street, San Francisco 9, California 
Gwendolyn R. Mackel, 705 Jefferson, Natchez, Mississippi 

Maurice D. Gruber, D.D.S., Loring Building, Sac City, lowa 

I. Slepak, D.D.S., 3613 Avenue D., Brooklyn, New York 

A. Colburn, 16875 Sussex, Detroit 35, Michigan 

Adeline Edith Cohen, Box 125, Uptown Station, St. Paul 2, Minnesota 
Miss Harriett B. Gruber, Box 129, Sac City, lowa 

Mrs. F. L. Bradley, 4026 Herschel, Dallas 4, Texas 

Major Alex Grower (DC) USA, 117 Wesmond Drive, Alexandria, Virginia 
Theodore Katz, D.D.S., 2802 Grand Concourse, New York 58, New York 
Elizabeth Merriehew, 1416 East First Street, Long Beach 2, California 











CAN YOU USE A DOLLAR? 


To EVERY READER who contributes a newsworthy item, something unusual about a 
dentist, which is published in Dentists in the News, we will send promptly a crisp, 
new one-dollar bill. Every clipping must be taken from a newspaper and carry the 
name of the publication and the date line. Clippings submitted cannot be returned. 
When more than one copy of a clipping is submitted, the first one received will 
be used. Send all items to Dentists in the News, Ora Hyciene, 708 Church Street, 
Evanston, Illinois. 





EDITORIAL COMMENT 


“Cive me the liberty to know, te utter, and to argue freely 
according to my conscience above all liberties.” John Milton 


THE SURGEON GENERAL STUMBLES OVER | 


HIS GOLD BRAID 


IT HAS BEEN reported by the Associated Press that Rear Admiral Lamont 
Pugh, Surgeon General of the Navy, appeared in ill temper before the 
Association of Military Surgeons and accused dentists and physicians 
of being pantywaists because they did not rush to sign up for military 
duty. Worse than calling dentists pantywaijsts, which is a term of no 
particular opprobrium, Admiral Pugh said that money hunger on the 
part of dentists and physicians was keeping them out of military serv- 
ice. Said he, “It is a matter of easier, quicker and bigger money— 
avarice.” We object to that statement! 

Dentists and physicians have served voluntarily in every war that 
this country has entered. Older men, as well as younger men, have 
volunteered. There has never been a dearth of professional personnel, 
but there has been waste of man power. During World War II dentists 
served as mess officers, as recreation officers, as transportation officers, 
as substitutes for line officers in distasteful assignments. In peacetime, 
professional men have no desire to desert the fields in which they are 
trained, in order to strut about in gold braid and clanking brass playing 
warrior. When there is professional work in dentistry and medicine to 
be done, there has never been a shortage of trained personnel. 

Admiral Pugh’s arrogant remarks are well answered by Doctor 
Harold Hillenbrand, the General Secretary of the American Dental 
Association. Said Doctor Hillenbrand: 

“Admiral Pugh’s statement about dentists not volunteering for rea- 
sons of avarice is not only incorrect but unworthy of the Service to 
which members of the dental profession have contributed so much. 
Admiral Pugh follows the usual military pattern of blaming everyone 
but the military for mistakes in the handling of military problems. . . 

“Dentists have not been willing after the profligate waste of health 
personnel man power which characterized military health services dur- 
ing World War II, to meet every whim dreamed up by a military admin- 
istrator to increase the size of his work force, often at needless expense 
of the civilians who also contribute to the fighting force. 
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“The health professions and all citizens have a right to ask whether 
incompetent planning on the part of the military justifies charges against 
the health professions. Admiral Pugh has done a distinct disservice to 
all men and women who are engaged in actual fighting.” 

The temper of the professional military man is to treat civilians as 

‘ second-class citizens. Dentists who have had military experience will 
recall the contempt and the jealousy that they found expressed by some 
of the’career military people. Admiral Pugh in peacetime is expressing 
the same pattern of contempt when he says: “Since when has the doctor 
of medicine and dentistry become such a pantywaist as to require that a 
bald responsibility others accept with good grace must be decked out 
with certain frills before he will buy it?” 

As a military career man, Admiral Pugh is assured of a comfortable 
retirement with many collateral benefits provided for him. The middle- 
aged dentists and physicians, who are the subject of this officer’s insults, 
are being asked to enter military service without the prospect of a cozy 
retirement allowance, and in some cases after being required to sign a 
waiver that will free the government of responsibility for service- 
aggravated disabilities. Neither must we forget that the military career 
man gains rank himself according to the number of people who serve 
under him. When the military establishment increases in size, the career 
men attain higher rank in a shorter time. With rank goes more pay, 
more authority, and a higher place in the social structure. The greater 
the number of dentists and physicians drawn from civilian life, the 
bigger the jobs for the career men; wider gold braid and heavier 
shoulder hardware. 

The outburst from the Navy Surgeon General shows how important 
it is to have some civilian control over the military. The Congress is 
our hope. When the “doctor draft” law (Public Law 779) expires on 
30 June 1953, there will be agitation for more of the same. We cannot 
begin too early to debate the issues before professional societies and in 
the professional press. A specific plan was published in this magazine 
last November. In the same month, Doctor J. C. A. Harding, Editor, 
Journal of the Southern California State Dental Association, advanced 
the sensible proposal that is reprinted on page 42 of this issue. We 
should express ourselves freely and pass our ideas along to our repre- 
sentatives in the Congress and to the Council on Legislation of the 
American Dental Association, which will have the responsibility of 
guarding the interests of the dental profession and the civilian popula- 
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TECHNIQUE of the Month 








Conducted by W. EARLE CRAIG, D.D.S. 
Drawings by Dorothy Sterling 


Pulp Cap 


BY GRANT L. JOHNSON, D.M.D. 
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Clean cavity completely. 
Keep the area completely 
dry by means of a rubber 
dam or cotton rolls. 


The case: an exposure of 
pulp on a lower right first 
molar. All caries have been 
removed. 


Ona glass slab, make a > 
paste using sterile water, 
calcium hydroxide, and ter- 
ramycin. 
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Gently flow this paste over Use zinc oxide and euge- 
the exposed pulp. nol as a temporary filling. 
. Dismiss patient. 


Check from time to time 
with x-ray. When second- 
ary dentine forms, use a 
permanent base and fill 
with amalgam. 
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Please communicate directly with the department Editors, V. Clyde Smedley, D.D.S., 





and George R. Warner, M.D., D.D.S., 1206 Republic Building, Denver, Colorado, 


enclosing postage for a personal reply. 


Enlarged Papillae 

Q.—A man 77 was referred to me by 
his physician, who desired my opinion 
of the peculiar appearance of the post- 
erior portion of his tongue. This portion 
of the patient’s tongue is covered with 
slightly pink modules with the appear- 
ance of greatly enlarged taste buds, 
larger than match heads. The condition 
has existed for about four months. There 
is no soreness or pain, and he is in 
good health. 

The patient has been edentulous for 
five years. He previously wore vulcanite 
dentures, and now is wearing acrylic. 
At the request of his physician, he has 
not worn his dentures for ten days, but 
there is no-change in his condition. 

Can you give me an idea of the nature 
of this condition and the remedy for it? 
—J.H.S., Colorado. 

A.—From your description of 
your patient’s tongue, I believe he 
has unusually large papillae. As 
you know, some of the papillae 
have hair-like tips and some are 
fungiform. Your description of 
some of your patient’s papillae be- 
ing larger than match heads means 
that some of the fungiform type 
are enlarged. One writer’ says in 
regard to these enlarged papillae, 
“No treatment is necessary.” 

I had one such case a number 
of years ago and the enlarged pa- 


iPrinz, Hermann, and Greenbaum, S. S.: 
Diseases of the Mouth and Their Treatment, 
ed. 2, Philadelphia, Lea and Febiger, 1939, 
page 427. 


pillae worried the woman patient 
so that she wanted them removed, 
but a dermatologist, upon consul- 
tation, strongly advised against 
their removal. 

No cause is given by the author- 
ity quoted for these enlarged pa- 
pillae and I do not believe your 
patient’s dentures are in causal re- 
lation. Unless these papillae change 
materially it would probably be 
best for him to forget them.— 
GEoRGE R. WARNER. 


Ferric Chloride 

Q.—In reference to “Iron Medica- 
tion,” AccepTeD DENTAL REMEDIES, 
calls attention to iron preparations hav- 
ing a low pH, which causes them to 
etch the enamel. Consequently, most 
of the ferric salts used in medication 
could be responsible for enamel etch- 
ing. Is this sound reasoning?—J.D.P., 
Pennsylvania. 

A.—Your reasoning is quite 
sound as to ferric chloride being 
likely to cause etching of the 
enamel of teeth, but the article on 
this subject in the 1950 AccEPTED 
DENTAL REMEDIES specifies its 
principal useas “an astringent in 
application to the membrane, par- 
ticularly of the throat.” 

2Iron Preparations, Accepted Dental Rem- 


edies, ed. 14, American Dental Association, 
1948, page 110. 


























































































70 ORAL HYGIENE 


The ferric salts are seldom used 
for medication by mouth; instead 
the ferrous salts are used for this 
purpose in tablet form. Ferrous 
gluconate is widely used in cases 
of mild anemia and it is this form 
with which I am _familiar.— 
GEORGE R. WARNER. 


Gingivitis 

Q.—My daughter is nineteen and a 
college student. Her diet includes milk 
and orange juice and she takes vitamin 
pills. However, for almost two months 
her gingivae, upper and lower, have 
been bleeding at the slightest touch. 
There is no evidence of calculus. I 
should greatly appreciate any help you 
could give me.—N.W.W., Massachusetts. 

A.—Your daughter’s case is a 
gingivitis that does not appear to 
be of local origin and which Mer- 
ritt® puts in his fourth class—a 
gingivitis caused by a _ systemic 
condition. He lists “scurvy, hor- 
monal disturbance, diabetes, leu- 
kemia, agranulocytosis, and the 
like” as such conditions. Miller* 
speaks of “psychic and emotional 
disturbances” as being in causal 
relation to gingivitis in boys and 
girls. He also mentions nutritional 
disturbances in this relation, but 
your daughter’s nutrition seems to 
be well controlled. 

It seems to me that your daugh- 
ter’s case may be one of psychic 
and emotional disturbances. Col- 
lege life often upsets the emotional 
balance with even dental caries re- 

*Merritt. Arthur H.: Periodontal Diseases: 
Diagnosis and Treatment, New York, The 
Macmillan Company, 1945. 

‘Miller, Samuel Charles: Textbook of Peri- 


odontia, ed. 3, Philadelphia, The Blakiston 
Company, 1950. 
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sulting. However, because of the 
possibility of some condition of 
which there has been no evidence, 
it would be wise to consult a phy- 
sician for a complete diagnosis. 

For local treatment it would be 
wise to brush the inflamed gingi- 
vae carefully, preferably with a 
soft, multi-tufted brush.—GForRGE 
R. WARNER. 


Postoperative Bleeding 

Q.—In premedication of a_ patient 
who is subject to excessive bleeding 
following extractions, what medication 
would you suggest? What dosage should 
be given, how often, and how long be- 
fore extracting ?—S.C.H., Kansas. 

A.—A member of our staff has 
used various medicaments to con- 
trol postoperative bleeding in den- 
tal surgery, and after reading vour 
letter, offers this advice: 

Make an intramuscular injection 
of 1 cc. koagamin if bleeding oc- 
curs. Repeat the dose in an hour 
or two if necessary, which is not 
often the case.—GEoRGE R. War- 
NER. 


Water Softener 

Q.—I should be grateful for some help 
on the following two problems: 

1. Would a water softener—attached 
to your home water supply—be injuri- 
ous to your health? Is the human body 
dependent on minerals present in drink- 
ing water? Would the water softener 
eliminate fluorides from the drinking 
water ? 

2. I read an interesting article in the 
January issue of Organic Gardening on 
the consumption of bone meal for the 
preservation of teeth. What is your opin- 
ion? Would you advise prescribing it 
to patients?—J,W.K., New Jersey. 








SUR ERR... Res 


ee 





































GE 


ent 
ing 
ion 
uld 


be- 


ion 
OC- 
ur 
10t 
AR- 








LOO OPA NTS A ORM PELL GME SE 
“ ~ PONEN A Per eet SR ee EO Br wr 





ee ae UST ae Lib ADO ; 
| WERWET DENTAL LORE 
————— eae 


In colonial America, dentistry received consider- 
able impetus from the arrival from England and 
France of practitioners familiar with European tech- 
niques. Two such immigrants from France were Le- 
7 maire, who came over with Lafayette during the Revo- 
{ lution, and Gardette, who began practicing at Ply- 

. mouth about 1778 and became dentist to George 
Washington. .  e-~ 


Smart kids, smart teeth! A recent study found that 
caries prevalence was less in a group of children of high 
intelligence quotient, than in a group of relatively 
low 1.Q. << 





Apparently the dental patient load is considerably 
heavier than many reports have indicated. Latest 
authoritative estimate places it at 60 million per year 
(40%, of the total population) , with the average just 
under 1000 per dentist. On this basis, the potential 
dental market can be set at approximately double the 
actual market today. , 


he RUNES De 





Lo the Poor Indian is to be commiserated in more 
ways than one: the 300,000 ex-warriors under the juris- 
diction of the Bureau of Internal Affairs have only 37 
dentists available for their dental care—only one-quar- 
ter as many pro rata as the general population. 

* e * 


Firearms would appear a far cry from dental in-| 
struments, yet Edward Maynard (American dental sur- 
geon 1813-91) made his mark in both fields. In addi- 
tion to improving many dental instruments, he per- 
fected a breech-loading rifle (1859) which was adopted | 
by governments and sportsmen throughout the world, 
and won him many honors — among them an appoint- 
ment as court dentist to Czar Nicholas I of Russia. 
* + « 


Keraya gum, the major ingredient 6f Wernet’s Pow- 
der, would hardly be recognizable in its original nat- 
ural form. As it exudes- from tropical trees of India 
and adjacent countries, through gashes in the bark, it 
forms round or vermiform “tears” with a rough surface 
and a glassy fracture — later to be purified and refined 
» to the very fine white powder we have come to know. 
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Dept. 13-A 
WERNET DENTAL MFG. CO., INC., Jersey City 2, N. J. 


Please send me professional samples of 
Wernet’s Powder. 
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A.—I have made inquiry and 
find that water softeners do not 
affect the fluorine content of water 
and they do not actually remove 
other minerals, but change their 
chemical combinations in render- 
ing hard water soft. This change 
cannot affect a normal healthy 
person, but a person whose physi- 
cian has prescribed a salt free diet 
should not drink this softened 
water. 

I have consulted with a physi- 
cian in whom [ have great confi- 
dence, and in his opinion, which 
is also the opinion of most authori- 
ties on this subject, there is sufh- 
cient calcium in nearly everyone’s 
regular diet. Where a lack of cal- 
cium in the system exists, it is due 
to faulty assimilation, which can- 
not be corrected by adding more 
calcium to the intake. This sounds 
quite reasonable.—V. CLYDE SMED- 
LEY. 


Desensitizing Cervical Areus 

Q.—Please send me the formula for 
a solution for desensitizing cervical 
areas.—J.L.S., Indiana. 

A.—We have found that a 3314 
per cent sodium fluoride solution 
is most effective in desensitizing 
cervical areas. It consists of equal 
parts of fluorine, glycerine, and 
white clay. It can be put up by any 
druggist—GEorcE R. WARNER. 


Tongue Inflammation 

Q.—I have the puzzling case of a 
woman 35, who came to me a year ago, 
saying her lower right molars made the 
entire length of her tongue sore. 


A physician told her to have the | 
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molars removed as they were the cause. 
These teeth were in normal position and 
the cusps were normal. I refused to re- 
move them and told her there was some 
other contributing cause. She was angry 
as she had been ‘refused by other den- 
tists. A dentist in another town removed 
the molars, and I have not seen the pa- 
tient since that time. However, her hus- 
band tells me the condition of her 
tongue has not improved. 

The inflammation clears up for a short 
while, then small white spots with rings 
around them appear; later this white 
coating, or whatever it may be, disap- 
pears. I have never seen or heard of a 
similar case. If you have any solution, 
I should appreciate it.—J.H.S., Colo- 
rado. 

A.—Cases of sore or inflamed 
border of a tongue are not uncom- 
mon, and, in many instances, per- 
fectly innocent teeth are blamed 
for the tongue’s condition. In some 
of these cases the tongue will be- 
come slightly irritated, perhaps 
from biting or from rough food, 
and the patient persists in rubbing 
it against the teeth to see if it is 
still sore. In this way the soreness 
is prolonged. I have had two such 
cases in which I was able to per- 
suade the patient to stop playing 
with the tongue with the result that 
the soreness disappeared. 

There are many pathologic con- 
ditions of the tongue, sometimes 
due to digestive troubles, some- 
times to an avitaminosis and some- 
times to a malignancy. From your 
description of your case, I do not 
believe it is a serious condition.— 
GEORGE R. WARNER. 


Denture Retention 
Q.—Some time ago I placed an upper 
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PLEASE PRINT OR 
WRITE PLAINLY 


This coupon entitles you to a 
FREE ounce of CRESILVER 
with every 5 ounces you buy 


A 


Crescent DENTAL MANUFACTURING CO. 


1839. South Pulaski Road, Chicago 23, Illinois 





e Send at once, delivery charges prepaid, 5 ounces of Cresilver, plus an extra 


FREE ounce for trial. 
[] Charge thru dealer. 


[] Enclosed find check or 
money order for $11.50. 


DOCTOR 
ADDRESS 


[] Send C.O.D. for $11.50. 


In any case, please be sure 


to give dealer’s name. 


MY DEALER IS. 


This offer can be made fo d time only. 


Want to SAVE MONEY on alloy? Fill in 
the coupon and mail today. You'll get 6 

ounces of Cresilver for the price of 5 ounces— 

that’s 1 ounce without cost to you. IF you’ve never tried 
Cresilver before, you can test the superiority of the alloy 


You buy this 


siete, 


with the highest practical (741.2% ) 
silver content at NO risk to you. 
Simply use the 1 ounce bottle, make 
any test or comparison you like— 
and if for any reason whatsoever 
you don’t find Cresilver entirely 
satisfactory, return only the un- 
opened 5 ounce bottle and we will 
refund your money, or cancel the 
charge if ordered thru a dealer! Of 
course, if you’re a Cresilver user 
now and want to increase your 
saving, order 10, 15, 20 ounces or 
more and we will send you 1 ounce 
for every 5 ounces you buy! 


ail the coupon today and we will also 
include, at NO cost to you, % dozen 
Crescent Improved Polishing Brushes and 
a package of Crescent Amalgam Polish. 


You get this 
FREE 
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denture for a 70-year-old woman. Her 
mouth appears to be normal. 

The denture seems to have good suc- 
tion when in position, but she complains 
that it loosens when she takes liquid 
into her mouth. She also says that it 
drops at times when she is talking or 
eating. 

I have remade the case without im- 
proved results. I have been practicing 
for forty-six years and this is the first 
case I have had in which a mouth in 
such good condition will not hold the 
denture in place. It does not appear to 
be a case of overextension. 

I shall appreciate any suggestion you 
may make.—R.M.M., Kansas. 

A.—Sometimes a _ heavier or 


broader post dam will correct this 
difficulty. Such a denture may need 
to be set up closer around the en- 
tire periphery. I use disclosing wax 
to determine this. Place some of 
this soft, easily displaceable wax 
around the inside of the periphery 


and across the heel, and have the 
patient chew on some baseplate 
wax, equally on both sides. Ask 
her also to swallow and talk. Chill 
and remove the wax carefully, and 
the impression will disclose to you 
whether some peripheral rebasing 
is indicated or whether the border 
is overextended at some point 
where muscle tension dislodges it. 
—V. CLYDE SMEDLEY. 


Denture Discomfort 
Q.—A patient presented with inferior 
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vulcanite dentures. His mouth is small, 
and he had not worn his lower denture 
for years, since it caused a sore on the 
anterior soft tissue. I gave him a peni- 
cillin salve to apply on his lower gingi- 
vae, which relieved the soreness. The 
gingivae appeared to be firm. He wore 
the upper denture regularly. 

After taking impressions, I made full 
upper and lower acrylic dentures for 
this patient, milling in the teeth. Base- 
plates were processed for the bite, and 
the teeth were set up on the movable 
articulator. He wore the dentures the 
day they were completed, and returned 
the following day with sore spots on the 
gingivae below the lower first molars. 
These dentures had been reconstructed 
so that they would not irritate the lower 
anterior tissue. He has not tried to wear 
the dentures since. What further ad- 
justments can I make?—E.A.P., Rhode 
Island. 


A.—You should be able to fit 
this lower denture with the aid of 
disclosing wax so that it can be 
worn with comfort. I paint the tis- 
sue-bearing surface of such a den- 
ture with this soft wax, melted, and 
have the patient close his mouth 
with masticating pressure. The 
wax will be displaced in the areas 
that should be relieved. This is 
done by grinding with a large 
round bur. After this checking and 
rechecking to provide a more uni- 
form denture bearing, the ground 
areas should be _ polished.—V. 
CLYDE SMEDLEY. 


WHEN YOU CHANGE YOUR ADDRESS 


WHEN you change your addregs, please always furnish your old address 
as well as the new one. If your post office has zoned your city, the zpne 
number should be included. Please send address change promptly to 
OrAL Hyciene, 1005 Liberty Avenue, Pittsburgh 22, Pennsylvania. 
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SO YOU KNOW SOMETHING ABOUT DENTISTRY! 
ANSWERS TO QUIZ C (See page 55 for questions) 


1. An operation in which the gingival pocket is completely removed 
without retraction of a flap. (Thoma, K. H.: Oral Surgery, Vol. 1, 
St. Louis, C. V. Mosby Company, 1948, page 376) 

2. (a), (c). (Robinson, H. B. G.: Abrasion, Attrition and Erosion of 
the Teeth, Health Center J. Ohio State U. 3:24 [December] 1949) 

3. Yes. (Massler, Maury; and Schour, Isaac: Relation of Endemic 
Fluorosis to Malnutrition, JADA 44:164 [February] 1952) 

4. (a) safe. (Gottlieb, Bernhard; Barrow, S. L.; and Crook, J. H.: 
Endodontia, St. Louis, C. V. Mosby Company, 1950, page 100) 

5. True. (Blair, V. P.; and Ivy, R. H.: Essentials of Oral Surgery, 
ed. 4, St. Louis, C. V. Mosby Company, 1951, page 14) 

6. (a), (b), (c), all. (Faggert, H. L.: Consideration of Some Chemi- 
cal and Physical Properties of Silicate Cements for Better Under- 
standing of Material, D. Items Interest 72:651 [July] 1950) 

7. No. (Shepro, M. J.: Oral Manifestations of Metabolic Disturbances, 
JADA 43:543 [November] 1951) 

8.(a) retention of the tooth. (Goldman, H. M.: Periodontia, ed. 2, 

St. Louis, C. V. Mosby Company, 1949, page 21) 

9. It penetrates the tissues slowly on account of its insolubility. ( Ac- 
cepted Dental Remedies, ed. 17, American Dental Association, 1952, 
page 37) 

10. True. (Schweitzer, J. M.: Oral Rehabilitation, St. Louis, C. V. 
Mosby Company, 1951, page 562) 


TOOTHACHE RESULTS IN TRAFFIC FINE 


WHEN PRESENTED in court, Joseph Golesiowski of Hartford, Connecticut, 
told the judge that a toothache had caused him to exceed the speed limit 
on his way to the dentist. 

The judge appeared skeptical of this excuse since the officer had not 
been informed of the toothache at the time of the arrest. Golesiowski’s 
lawyer explained that as a newcomer to this country, he had not realized 
it was permissible to converse with a policeman; in Europe, the offender 
is not allowed to talk until presented in court. 

Upon learning of a series of traffic offenses perpetrated by the new 
arrival in his two and one-half years in America, the judge fined Goles- 
iowski $12 for speeding.—The Hartford Courant. 
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ACCURACY 


toa —...for all 


your FULL DENTURE 
IMPRESSIONS 


Regardless of technic used, SPECIAL 
FORMULA TRUPLASTIC gives you 
the most accurate impressions you’ve 
ever known. And it’s so easy to use. 
Mixes with water to a thin creamy 
consistency that won't displace tis- 
sue. Provides ample setting time 
for prone muscle trimming. Breaks 
with a clean, sharp fracture point. 
Won’t shrink. Easy on the patient 
too, thanks to its pleasant taste 
and quick completion time in the 
mouth. Ideal for rebasing. Start 
using it today for perfect 
ACCURACY, and all-round 
ECONOMY! 








Today, as for the past 25 years, the first choice of al! laboratories 
for the most accurate impression material is Special Formula 
TRUPLASTIC. Any technician will tell you there are no costly 
and delaying remakes for the dentist with it, because dentures 
are always perfect fitting. Used and recommended by leading 
clinicians everywhere. Comes in 4% Ib. economy cans. 


ORDER FROM YOUR DEALER 


THE WILLIAM GETZ CORPORATION 


DEMTAL PRODUCTS 
7512 GREENWOOD AVE * CHICAGO 19. ILLINOIS 
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LAFFODONTIA 


* 





Inviting a friend to his wedding an- 
niversary, an Irishman instructed him: 
“We live on the fifth floor, Apartment 
B. Just touch the button with your 
elbow.” | 

“And why should I use my elbow?” 

“Well, Mike, me lad, you are not 
coming empty-handed, are you?” 


Sign on a curb service restaurant 
near a West Coast race track reads: 
“Qn your way to the races stop here. 
Leave a deposit and be sure of your 
evening meal.” 
* 


Man: “Dear, you'll never be able 
to teach that dog to obey you.” 

Wife: “Nonsense, darling. Remem- 
ber how obstinate :-you were when we 
were first married?” 

* 

The American service paper, “Stars 
and Stripes,’ quotes this official an- 
nouncement which appeared, duly 
signed by an admiral, on the bulletin 
board at a U.S. Naval office; 

“All officers wishing to take advan- 
tage of the stenographers in the pool 
will go to Room 801 and shéw evidence 
of their need.” 

* 


Coed: “Well darling, would you still 
think I was beautiful if I didn’t wear 
all these entrancing clothes?” 

Student: “Let’s settle that right 
now.” 


* 

“Don’t be downhearted,” said the 
steward to the suffering passenger. 
“Seasickness has never killed anyone 
yet.” 

“Don’t say that,” moaned the stricken 
one. “It’s only the hope of dying that 
is helping me carry on. 


Coed: “Honey, have you heard all 
those awful things they’re saying about 
me?” 

Student: “Certainly, that’s why I’m 
here.” 


Fraternity man: “Did you know that 
we maintain seven homes for the feeble 
minded?” | 4 

Pledge: “I thought you had more 
chapters than that.” 


House Mother: “Young man, we 
turn the lights off at 10:30.” 
Frosh: “Oh, boy! that'll be keen.” 


A freshman is at the age where he 
knows why a strapless gown must be 
held up, but not how. 


* 


We must stand up to be seen, speak 
up to be heard; shut up to be ap- 
preciated. 

* 


An officer approached a drunk who 
was trying to get the key into his car 
door lock. “Look here,” he said, “you 
don’t mean to tell me that you intend 
to drive that car?” 

“Sure,” replied the soak. “Can’t you 
see I’m in no condition to walk?” 


* 
Sign in a Night Club: “Please do not 
stand up while the room is in motion!” 


* 


A woman returned a smart pair of 
shoes to the exclusive shop where she 
had purchased them: 

Woman: “They simply won’t do. I 
can’t walk in them.” 

Salesman (looking down his nose): 
“Madam, people who have to walk 
don’t shop here!” 








